U.S. Departmeni of Labot F o RM Lh’l-30 Ofﬁ;ogp;sg;z;

fhice.qf Labor-M.amgemeHrLt N . "
/.;_wagr;.ﬁfi;‘:aggm LABOR ORGANIZATION OFFICER AND Ko, 1215 010
EMPLOY,EE REPORT Expires 11-30-2006

THG report is mandatory under P.L. B6-257, as amended. Failure to comply may result in criminal prosecutior, fines, or cvil penalties as provided by 29 U.5.C 439 or 440,

For Officiat Use Oy

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

1. File Number U /9‘? ;/2 f_g 2. Fiscal Year Covered From:
i / l /231)‘-{ Through: 11/3( /goy.f

3. Name and address of person filing. 4. Name, file numaer, and address of labor erganization.

Name §ico £ Wieveo Name X $:(C LS 535740

Labor Organization File Number 3O -{,6_’;‘

P.O. Box, Bldg., Room Nc., if any P.0Q. Box, Building and Raom Number, if any

Sveet 1405 Denpisea VL N Steel 3333 N .ug R S&

Gy Coraxon Gty Mres ity ~

sate 44 2P Code+4 Y FO9 state OV ZIPCode + 4 HY L Hf

5. Position in labor organization. -
Eotoeniem oy D503

Enter appropriate data below If, during the past fiscal year, you of your spouse or minor child directly or irdirectly had any of the following interests
{except as specified in the exclusions set forth in the instructia1s):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benelit of J}\
monetary value from an employer whose employees your organlzation represents or is act vely seeking to represent.

7.a. Nature of Interest, Transaction, or Income.,

6. Name and address of Employer {including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicabe penaliies of 1he law, that all of the information
submitted in this report {including the information contained in any accompanying docurents), has been examined by the signatory and is, 1o the best of the
undersigned's knowledge and belief, frue, correct, and camplete. (See the section on penalties in the instruclons.}

Signed m\ﬁu§\1 on WJ3UosT 22 0-64H9-95 FO
===

Date Telephone Number
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Name of Person Fili _%C\G-a
e :or: iling }— = \L\@‘%}

File Number U-

substantial pact of which cansists of buying from. selting or ieasing ta, or atherwise dealing with the business
of an employer whose employees your fabor organizalion represents or is aclively seeking lo represent, cr
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

[ B. Held an interest in or derived incoma or economic benefit with monetary value from a business (1) a Q‘\

Name

Trade Name, il any

P.Q Box, Bldg., Room Ne., if any
Sireet

Gity

State ZIP Code + 4

8. Name and address of Business (including trade name, if any).

9. Business deals with:

a. Labor Orgamzalion
b. Trus!

c. Emp.oyer

10,1t 9.b. or 9.c. is checked give irust or employer's name

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State 7P Code + 4

11.a. Nature of such dezling.

11.b. Approximate doltar va'Le of such dealing.

12.a. Nature of inleres: held or income received.

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above) \\).}5\
or from any fabor relations consultant to an emplayer any payment of money or other thing of valtue.

(including trade name, i any).

Name
Trade Name, if any:

P.QO. Box, Bidg., Room Nc., if any

13.a. Name and address of Employer or Labor Relat ons Consultant

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amouni of paymeni.
13.b. Is the Businass an Employer or Consuitant
Form LV-30 (2003)

Page 2ol 2




